To determine the proportion of children living in pre-1950 housing who are correctly identified by parental report as being at risk for lead poisoning.
tivity of asking parents the age of their home in determining which children were at risk for lead poisoning because of residence in pre-1950 housing.
Results: According to tax assessor records, 42 children lived in or spent time in homes built before 1950. Of these 42 children, 22 of their parents reported this exposure when asked, for a sensitivity of 52% (95% confidence interval, 37%-67%). If a questionnaire was used to determine whether the child should be tested for lead poisoning, 20 of the 42 children who lived in older homes would not have been tested.
Conclusion: Asking parents about the age of their home is no better than chance at determining which children are at risk for lead poisoning because of residence in older housing.
Arch Pediatr Adolesc Med. 2003; 157:584-586 L EAD IS a significant environmental toxicant that affects children. Health care providers can screen for lead poisoning by obtaining a blood lead level (BLL). The decision whether to obtain a BLL is often based on the parents' response to questions about risk of lead exposure. Most lead risk assessment questionnaires require parental knowledge of the age of their home. 1, 2 Multiple studies [3] [4] [5] [6] [7] [8] [9] [10] have been done to investigate the sensitivity of the Centers for Disease Control and Prevention risk assessment questionnaire for predicting children with elevated BLLs. All but 1 of those 3 reported that questions predicting elevated BLLs had a sensitivity of 60% to 70% or less. One reason for the low sensitivity of these questionnaires may be that parents cannot correctly answer the question pertaining to the age of their home. The main objective of this study was to determine what proportion of chil-dren who live in housing built before 1950 are correctly identified by parents.
METHODS

STUDY DESIGN
A cross-sectional survey was performed in Charleston, SC. Approximately 100 surveys were collected at the resident continuity clinic, and approximately 100 surveys were collected at 4 private pediatrician offices. The subjects were the adults accompanying children to their 9-month or 1-or 2-year well-child care visits.
SURVEY INSTRUMENT
The first 3 questions asked were the lead risk assessment questions published by the Centers for Disease Control and Prevention in 1997. 1 Other questions are seen in Table 1 . The primary investigator (L.T.S.) asked the questions and recorded the subjects' answers.
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All subjects provided informed consent. The institutional review board of the Medical University of South Carolina approved the study.
DATA ANALYSIS
After data collection was completed, investigators determined whether each home was built before or after 1950 using a database previously compiled from tax assessor records. When addresses were not found on the database, the age of the home was confirmed using tax assessor data that were accessible by the Internet (http://gisweb.charlestoncounty.org [accessed January 7, 2003]) or by speaking to the tax assessor. Children were excluded from the study if they did not live in the predetermined area (Charleston, Dorchester, and Berkley counties) or if the age of their home could not be verified. Parental responses to the survey were entered into a database using SPSS software, version 7.5 (SPSS Inc, Chicago, Ill). For question 1, an "I don't know" answer was entered as a "yes." This is because in clinical practice a BLL should be obtained if the parent answers "I don't know" to any of the lead risk assessment questions.
STATISTICAL ANALYSIS
The sensitivity, specificity, positive predictive value, and negative predictive value for question 1 in determining which children lived in or regularly visited a home built before 1950 were calculated. The same analysis was repeated in various subgroups. For all comparisons, 2 test was used.
RESULTS
Of the 199 subjects who completed the survey, 26 were excluded because they did not live in the predetermined area (5 subjects) or because the age of their home could not be verified (21 subjects). Of the remaining 173 subjects (age range, 8-30 months), 51% were female. Fifty-six percent had Medicaid insurance, 46% lived in rented homes or apartments, and 98% were accompanied by their parent or primary guardian. Forty-two (24%) of the children had significant exposure to a home built before 1950.
The overall sensitivity, specificity, positive predictive value, and negative predictive value of parental report of the age of their home are seen in Table 2 . Of the 42 children who lived in a home built before 1950, 22 of their parents accurately reported this exposure, for a sensitivity of 52% (95% confidence interval, 37%-67%). Of the 131 children who had no exposure to older homes, 108 of their parents accurately denied this exposure, for a specificity of 82% (95% confidence interval, 75%-89%). When the analysis was limited to only home addresses, the results did not change significantly (PϾ.28).
Families who rented their home were more likely to live in pre-1950 houses than families who owned their home (36% vs 14%; P=.002). There were no significant differences between homeowners and renters in the sensitivity of the question (PϾ.10).
Fourteen of the 32 parents of children with Medicaid insurance who lived in housing built before 1950 reported this exposure when asked, for a sensitivity of 44% (95% confidence interval, 27%-61%). In the privately insured group, the sensitivity was significantly higher at 80% (95% confidence interval, 55%-100%) (P=.02). The negative predictive value was higher in the privately insured group (PϽ.001).
COMMENT
The results of this study indicate that asking parents about the age of their home is no better than chance at determining which children are at risk for lead poisoning because of living in older housing. In the house where the child lives, have you noted any areas of peeling paint? How much? 9. Does the child spend a significant amount of time (at least 5 hours a day, 5 days a week) at another house? If so, what is the address of that house? 10. What are the names of the child's siblings and playmates? Medicaid recipients constitute a high-risk group for lead poisoning. 1 The sensitivity of question 1 was significantly lower in children with Medicaid insurance vs those with private insurance (44% vs 80%). More children with Medicaid lived in rental property; however, this is probably not the cause of the low sensitivity, as renters who lived in pre-1950 housing were not less accurate in reporting than home owners who lived in pre-1950 housing.
Among our subjects, 24% of the houses were pre-1950. This prevalence of pre-1950 houses approximates the 27% threshold of pre-1950 houses recommended by the Centers for Disease Control and Prevention. 1 This prevalence also is in the range in which risk factor determination is considered most useful in targeted screening. A higher prevalence calls for a universal screening strategy.
One limitation of the study is that the definition of "significant time" (at least 5 hours per day, 5 days per week) spent at nonhome addresses was somewhat arbitrary and may have caused us to miss children spending several hours per week at another home. However, the wording of the Centers for Disease Control and Prevention questionnaire does not specify what "regularly visit" implies; therefore, practitioners must decide whether to screen the child based on this question. An additional limitation was that all children living in mobile homes had to be excluded because the age of their home could not be verified.
This study provides evidence that reliance on risk assessment questions alone is inadequate to determine whether a child should be screened for lead poisoning.
What This Study Adds
Questionnaires that assess for risk of lead poisoning in children include questions about the age of the home in which the child lives. Many studies have shown that the sensitivity of these questionnaires in determining which children have elevated blood lead levels is low (60%-70% or less).
One reason for this low sensitivity may be that parents do not accurately answer questions about the age of their home. This study compares parents' answers about the age of their home with that found in tax assessor records.
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